FILED
. 2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000089249 2 01-20-2005 90023 017 ***150.00

1. Entity Name
BIG O INVESTMENT INC.

Principal Place of Business Mailing Address

P.0. BOX 416613 235 765T 4 OD 0 3 4 3 4
MIAMI BEACH, FL 33141 APT. 2
MIAM! BEACH, FL 33141

Suite, Apt. #, etc. Suite, AptL. #, stc. 01132005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
20-1226666 Not Applicable
Zip Country Zip Courtry . Ceniificate of Status Desired 0 giﬁfqg?:;ﬁma'
7' 6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registerad Agent
Narme
BACALLAO, OTILIO A
235 765T Strest Address (P.Q. Box Number is Not Acceplable)
APT 2
MIAMI BEACH, FL 33141
. City FL | Zip Coda

8. Tha above named entity submits thls sta:ernem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbllgahons of registered agent. *

SIGNATURE
Signature, typed o printed nama of registersd agent and htls i appiicable. (NOTE: Registared Agent signature reguited when reinstating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {J  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete Mg O thange [ Addition
NAME BACALLAQ, OTILIO A NAME
STREET ADDRESS | 235 768T #2 STREET ADORESS
CITY-ST-ZIP MIAMI BEACH, FL 33141 CITY-ST-7IP
TIMLE ' (1 Deleta TME [ change [ Addition
NAME SN NAME
STREET ADORESS STREET ADDRESS
CY-51-ap CiTy-ST-2P
TIE [ Delets Tme i . . [] Change _ [ Agdition |
HAME ° NAME
STREET ADORESS STREET ADDRESS
¢iry-S1-2p GITY-5T-7P
TITLE O delste Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2P CITY-5T-2P
TILE O petete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-§T-2P CITY-5T-ZP
THLE [ Detete TmE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P B CITY-ST-ZP

12. | hereby certify that the inforrmation supplied with thig filing does not quality for the axamption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11
changad, or oh an attachmen address, with all ot mpowered.

SIGNATURES OTILIO A. BACALLAO, PRES. /// Di/a\f"

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR




